MATERIAL AND METHODS
In a group of 66 patients with Lennox-Gastaut syndrome, 15 were found to have had the first manifestations of the syndrome after the 6th year of life. Of these, 12
were followed for a period of time varying from 8 months to 6 years and 5 months (2 years and 8 months average). Eight patients were observed during hospitalization and all were followed on an outpatient basis, with visits scheduled every 2 months.
The characteristics of the epileptic seizures, described by two or more relatives and/or observed by us, were recorded during each visit. Twelve patients were followed for more than 7 months, 11 for more than 1 year, 7 for more than 2 years, 3 for more than 3 years, and 2 for more than 5. At the end of the follow-up period all patients had reached puberty according to the criteria of Tanner Usually, a fixed drug treatment was maintained after the first year of follow-up. All patients were submitted to the INV20 and WISC21 tests during the last year of follow-up, except for patient ACM (case 2), who died in his sleep at 13 years and 5 months of age.
The characteristics of the seizures occurring during EEG examination were written on the recording paper in a time relationship with the respective graphic alterations. The epileptic phenomena were described according to the reviews of Lison 12, Gastaut 6 Broughton a and Bancaud 5. Seizures with two types of epileptic phenomena in association are considered complex, and seizures with three or more phenomena are considered mixed, and have recently been the subject of a publication 4. The EEG recordings made during the visits and during hospitalization were obtained with 8-channel GRASS apparatus, models 6 and 8 10B. We describe here the interictal electroence phalographic findings considered > to be most relevant. Recordings were selected at variable time intervals of three months or more for counts of interictal generalized spike-slow wave complexes (frequency of 2.5 Hz. or less; usually from 2 to 2.5 Hz) (GSSWC). The counts were divided by the time, and the number of GSSWC per minute (GSSWC/min) was obtained. For the recordings of 4 patients (cases 3, 5, 7 and 11) it was possible to compare the frequency of GSSWC during rest and activation by hyperpnea. The EEGs of a patient (case 1) were not included in the counts because they did not satisfy these requirements. The EEG findings for complex and mixed seizures that were recorded by us and had not been previously reported in the literature have been published in a previous paper 4.
RESULTS

Case Reports
Case He also started to have absence attacks that could not be described specifically.
He improved with antiepileptic medication, suffering only sporadic seizures, and spike-wave complexes were observed in one EEG recording. Diffuse spike-slow wave discharges, 3 Hz. spike-wave and pseudorhythmic discharges (both complexes)
were iidentified, although sporadically. Atypical attacks were observed during EEG, with palpebral myoclonus, tonic seizures and typical absences. 
History Related to Etiological Factors
Intellectual Level and Neurological Examination
The intelligent quotient (IQ) of 9 of our patients was less than 46 on the WISC scale. One patient reached 84 and another 76. Ten patients obtained less than 20% yield when submitted to the INV test, and one obtained 80%. In contrast to the elevated frequency of mental retardation, we noted the absence of neurological alterations in all patients except one who had appendicular ataxia i.
Epileptic Seizures
The following kinds of seizures, in decreasing order of frequency, were identified during the first year of follow-up: tonic (10 patients), atypical absences (9), tonic-clonic (6), hemitonic (5), atonic (5), with secondary generalization (2), partial with automatism (1), versive (1), and typical absences (1) . After the first year, in addition to the previous ones, atonic seizures were identified in 2 patients, tonic-clonic seizures in 1, and tonic seizures in another. The most frequent associations occurred between tonic seizures, atypical absences, tonic-clonic seizures, and atonic and hemitonic seizures. In general, the frequency of epileptic manifestations during the first year of study was of one or more seizures a day or of one to 6 per week. Two patients had less than 9 seizures per year during the last 2 years of follow-up. The simple epileptic manifestations of our patients coincide with those of patients studied in our University Hospital whose syndrome started between 1 and 6 years of age, except for a higher incidence of generalized tonic-clonic attacks and for a lower frequency of seizures in LOLGS. Six of our patients showed complex and mixed epileptic manifestations that were or were not comparable to those observed in patients with EOLGS.
Interictal EEG
The paroxismal interictal EEG activity of our patients consisted of: generalized spike-slow wave complexes; generalized spike-fast wave complexes; pseudorhythmic bursts of generalized slow-and more than 3 Hz. spike-wave complexes; «grand mal pattern» of Gibbs, Gibbs and Lennox; focal discharges and secondary bysinchroni- The ictal and interictal differences in semiology are limited to the higher incidence of generalized tonic-clonic crises in patients with late onset of the syndrome, to the lower polymorphism of complex and mixed seizures and to the practical absense of neurological alterations in relation to the frequency of such alterations observed in patients with early onset Lennox Gastaut syndrome in our University Hospital.
SUMMARY
From a group of 66 patients with the Lennox-Gastaut syndrome, 12 whose manifestations had started after the 6th year of life were selected for study. These patients were observed clinically and electroencephalographically for an average period of 2.5 years. We concluded that the late-onset syndrome can: occur after a long interval between diffuse encephalopathy and the first clinical manifestations, with or without previous alterations in psychomotor development; be associated from the onset with serious mental retardation; exhibit simple, complex and mixed seizures similar to those observed in the early form. These patients can also: suffer complex and mixed epileptic seizures previously unreported; paroxismal interictal EEG abnormalities that overlap those of the early form; and spike-slow wave complexes in the EEG that can be actived by hyperpnea. Our results demonstrate that the incidence of LGS after 6 years of age does not necessarily imply a lower frequency of organic antecedents, or beter neuropsychomotor development up to the onset of the syndrome or the presence of a higher rate of nonspecific seizures (generalized or partial seizures, and mainly those with elaborate symptomatolgy). The critical and encephalographic expression of the syndrome, which is secondary and starts after the 6th year of age, may depend at least in part on the age when diffuse encephalopathy started.
RESUMO
Sindrome de Lennox-Gastaut secundaria com inicio após o 6º ano de vida: considerações críticas.
De um grupo de 66 pacientes com sindrome de Lennox-Gastaut (SLG), selecionaram-se e se observaram 12 com manifestações sindrômicas se iniciando após o 6º ano de vida. Esses pacientes foram observados clínica e eletrence¬ falograficamente durante um período médio de 2,5 anos. Concluiu-se que a sindrome com início tardio pode: ocorrer após um longo intervalo entre a agressão encefálica difusa e as primeiras manifestações clínicas com ou sem alteração prévia do desenvolvimento psicomotor; associar-se, desde o início, a retardo mental grave; apresentar semiologia crítica (simples, complexa ou mista) semelhante à da forma precoce.
Esses pacientes podem ainda apresentar: crises epilépticas complexas e mistas não referidas anteriormente na literatura; anormalidades EEG paroxísticas intercríticas que se sobrepõem às da forma precoce; no EEG complexos ponta-onda lenta que podem ser ativados pela hiperpnéia. Nossos resultados demonstram que a incidência da SLG após os 6 anos de idade, necessariamente não implica em menor freqüência de antecedentes orgânicos, em melhor desenvolvimento neuropsicomotor até o início da síndrome e na presença de maior proporção de crises não específicas (generalizadas ou parciais, principalmente as com sintomatologia elaborada).
A expressão crítica e eletrencefalográfica da síndrome, secundária e se iniciando após o 6º ano de vida, poderia, pelo menos em parte, ser dependente da idade em que incidiu a agressão encefálica difusa.
